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The Physician who attended any person in a last illness is responsible for the presentation of this Certificate,
urately filled out, to the Undertaker or other person superintending the burial, within twenty-four hours after the
seath of said deceased, or sooner, if requested to do so, under penalty of law.
No PERMIT FOR BURIAT CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.
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o State or county, and how
Bu«thpla,gg E long in the United States, }

if of foreign birth.
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“Cause of Death,
Second (Immediate),

Duration of Last Stelcness,...... ...
All the above information should be furnished by the Physician.
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Und,grtalkgr, ____________________________________ Medical Attendant.
Place of Business, ... Address, [\224)-0 l/»%?’& Us,%

Extract from Regulations of tlie Board of Health to secure a full and correct record of the Vital Statistics
in the City of Baltiniore.

SecTioN 2. And be it further enacted and ordained, That wlienever any person shall die in the said city, it shall be
the duty of the Physician who attended during his or her last sickuess, or the Coroner, when the case comes under his
notice, to fnrnish within twenty-fonr hours after the death, to the Undertaker, or other persons superintending the
Burial, a certificate setting forth as far as the same can be ascertained, the full name, sex, age and condition {(whether

married or single) of the person deceased, and the canse and date of death. [ovER.]
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CHILDBIRTH — Uireninsiances
Deaih.

Canxcrr—Variety and Seat.

CavrcvLus—Mode of Death.

DextiTion—Mode of Death.

Disease or Hearr—Variety. Valves in-l

volved.
Dropsy— Variety and Cause.
ExTeERITIS AND GAstro ExterITiIs—Cause,
whether Diarrheeal or not.
ErysireLas—Seat and Cause.
Fracrures—Cause and Mode of Death.
GancrRENE—Seat and Cause.
GastriTis—Cause.
Herxia—Variety and Mode of Death.
Ixsantry—Variety and Mode of Death.
Jauspice—Cause and Mode of Death.
Manta, Acute—Cause and Mode of Death.
MiscarriacE—Cause and Mode of Death.
MaLnieanaxT PustuLE—Location and Cause.
MaLFoRMATION— Variety.

prouuding ‘
|

PARALYSIS— VvarieLy 41l vause.

Preriroxrtis—Cause.

PuLERTTIS—Cause.

Pyamia—~Cause. Nature of Injury, if any.

PreEMATURE Brrru—Cause. Feetal age.

PrETERNATURAL Brrra—Manner of.

Sypmris—Variety. Chief Loeation
Mode of Death.

Trraxvs—Nature of Injury, if any.

Urcer—Nature, Chief Location and Mode
of Death.

and

| Wouxps—Cause, Variety, Seat and Mode of

Death.
Amscess—Cause,
Death.
Specify every Surgical Operation with fatal

result.

Loecation and DMode of

| Mention InTEMPERANCE whenever recognized

as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar,
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